[Postoperative peritonitis in children].
The peculiarities of the manifestation of progressive and postoperative peritonitis under conditions of intensive postoperative therapy are shown on basis of generalized experience in the treatment of 48 children who underwent early relaparotomy for postoperative complications. The following causes of purulent peritonitis were determined during relaparotomy: progressive peritonitis in 14, postoperative peritonitis in 30, incompetence of the intestinal sutures in 9, and perforating ulcers of the small intestine in 3 patients. Manifestations of postoperative peritonitis in 13 patients (group I) treated in the intensive care department after operation for peritonitis of appendicular origin in whom the early postoperative period was uneventful were compared with those in 12 patients (group II) who were in the intensive care department after the first operation and who were later subjected to early relaparotomy. Besides the well-known manifestations of purulent peritonitis complicating an operation on the abdominal organs, other objective signs characterizing the peculiarities of intensive therapy were revealed. Among them are increased volume of the stagnant gastric contents and increased volume and doses of corrective therapy for the control of dehydration and hypokalemia. To correct dehydration and loss of potassium during intensive therapy, much more solutions and potassium must be administered than in children with an uneventful postoperative course.